FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

statements and reports filed by all committees for state office must be filed
electronically.

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)

Effective January 1, 2010, all statements and reports filed by new committees - - SR
for state office must be filed electronically and effective January 1, 2012, all

Effective May 1, 2010, all staterents and reports for State PACs and State
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The, Committee 4o Ko-eleet Mary Berrbr Cuthrie County Attorney

IMPORTANT: Indicate by # type of committee you are reporting for:

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC (
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

Canc}if/izll;l;me Bem‘b ;/)
(bunty Attorney

Political Party (if applicable)
Lempcrd

District (if Senate or House)

jce Sought
utnné

FORM
DR-2
(Rev. 12/2009)

DISCLOSURE
REPORT

For Office Use Onl
Comm. #
Logged |
Swnnedg
Computer
Audited

135 9

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Cede sections 688.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

5(5-789-427p

718 /20/0

TELEPHONE

May 19,2010

(report date)

| AM FILING A

Indicate by #

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

CJCHECK (F AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be zero)

4

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

$
.................. 3207.00
/000.00
................ $ Y0700
............ L4729
$ [ 73% 7/
$
$ 840.08
...... $ /000. 00
__Yes v No
. _ g




For Instructions, See Back of Form

SCHEDULE
Kedombint gl A MONET.
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | | REGEIPTS
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

] cHeck THIS BOX IF

AMENDING FORM

777@ cDmm/ tee to e ‘é/@CfMarY Berrfon Gu/h el ”tz/, .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE).YLIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

(':afn?ogﬁla) Al\l(lll)l\%%l;;él;;%x (if applicable) mgﬁ%
0 Id D Stanley,dr
0_7 Dona , i
CKit 45 Aurora Ave a0
04//0 - %Vbandm/?.? JA B0321L o -
FPatricia. D.Furviance
3 N b w ||V
/ '5‘ 0 | ZDD@S Moines, IA G0315 .
1D# James L. Agnew
4 29
K 933 IX% , o0
/ 3 / 10| o west Des Moires, /A 50265 /0.
P ID# Do%laé: gm#cg?mamnd 50,0
CKi# ‘ )
/8/’0 - éZrh‘sl@) lowa 30047
John D, Wambol
4 CKi#t 3283 White Pole Rd 7o Box bO| .00
/ X/ 10 Stuart, |A 50250 /0 P
ID# : .
4 Marie Sharon » [
372 Maple. Ave .
fiofio | Butnrie c‘epnﬁlr, /A 50117 0 L
, ID# leen Smi
L{/zo [0 | cxe @52 Hwy 27 5. 4
Guithrig Centen, A 50115
ID# Mary Jane Venteicher
a - 20
L322 Fanorama Drive 100
/ IO/ o Fanova, |A_Fp21b
' I0# Richard # theKman
4 Kt 55 S5 H4th 8t o). 00
/ IO/ 0 |° west De‘/s Moings, 1A G0267-8%b / P
ID# arren Varle ‘
4/,0/,0 CK# %Ll 5r¢n+wo)(lad’ Civcle 100, 20 L
Johneton, /A 70121 —
e s /95.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relativg making a contribution to the
committee. Relationship must:e‘shoov:r;sto tgesg}inr: c;esgz?‘ g{dzr;sabr:lgtziir?ét{e(?slo:: relatives) and affinity (relatives by Page / of
frgfnrg;gler)eiaﬁg::r:{;)a,rgr?tg: E:ogg:tlimblteh' in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
par i A A MONETARY
(Including candidate’s personal funds)

] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
TP Conmittee fo Re-elect Mary Benfor) GuthrrieCountly Attorrey

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"~ DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHE AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDN%AI\?B%FI;ECK (if applicable) ngARE
o7 ary E Melolloch
ﬁl/ /0/ 0 |ce //Vlém 3 pear (reek Road * 95,00
f i Redfield, 1A 20155 B
1D . !
Diek TawlowsKi
4 Lean +o Foint 0.0
1010 ﬁ:’ B A SoLlb 2
D Miller
L/ Jggnq%su/ Prairie Wood Cf 0 00
fioho |ex Dok City, 1A 0220 7 /
1D# :
Susan Hjelle
4 b’rf) St Place. oo ([
fiofio | s QLA LISt e o 70
ID# Hlard Wild Olesen
4 Willard 00
204 NE Grant /0.
/it o f;:# Goeensield. Jn_ 50849
Thomas S Tauber
4 7208 Franklin Ave 5,00
/ 15/ 0| ox# Windsor Heignts, Towa 50322 <
ID# Timothy Klimna
4 ¥ w
10b5 Lindale. Dy 0.
/15110 o Maripn, (A 52202~ 2852 25
. D% Dr. ahwéh'a‘néi{abmss@ 50,00
b N Adair 0.
1210 .C;Z# Ao ot IA_20290
Peter Grady
4 Db E Lincoln St 5,00
/’2' /IO o /‘V\arehallh)wn. /A 90198 4
/_/ ID# Teresa g/,/vm neSs .0 0
206 NE Haye :
a1 [io] o Greenfield, /A 50843 — /
SUB-TO
$ Zéé.w
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Pag

e of
familial relationship, enter “not applicable” in the retationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as ;n Statement of Organization)

Wﬁ%pmm&fe& to Re-clect Mary Bentor Guihre (ounty
4 Y)Z\,/

Reset Form

1 [SCHEDULE
- A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

— - Wﬁﬁ wm__%sg&gﬁ%. __R%%WETD 1_FIS r\l:g_R
(EEM%ESIIER) AN(I|3 ?’F{APC;%H;)CK (if applicable) RAISER
NUMBER INCOME |,
ID# Naney J Wetzel
L}/ / oK 02 0aK Street * 500 L
0110 Gurthrie. Cnter, /A 50115 i o
4 D7 LD;Z A/g/Sol;} A 20 V
2106 LocusT AVE y
1010 :3;# éayam, (A_50029-854/ 47 L/
4 Ginnie fadden L [
33 Diamordhead Dr 00
/1210 .C: (gDZ/x’reanA 00107502 A7 -
. Frank Steinba
A/ [i0 | cxe (731 NW /2/st St 50.29 v
0 = Granger, /i\g 627/09 >
Jonathon Smi ‘
I/ /0/ 10 | Jefrerson, 1A 90129 -(353 A2 p
D% E. Tab
4/ IO/ CK# %’r /nco% Place. Drive. /00.99
10 Des Moings, A 503 /2.
ID# Douglas R .Fels
47’ 290 Lost Trl 00
/lb//U .CD:# Gudhrie Center, A 50117 8630 0
Joyee PieKering :
4 ob Panoramd Dr A0
foulio |oe | e et il
OF Karen Riley Sievers
4 711 Hwy 0
/1910 :’: El &mﬁr, /A_Zoll5 47 /
ﬁD -
4 oo iy 25 | L
19 Jio| ot IA D2l —
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page ﬁ of

5

f
(for Schedule

A)




For Instructions, See Back of Form

‘Reset Form || (SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Thelommittee to Reeleet Mary Benton Guthrie Lounty Attorrey)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~ DAIE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE 1 AMOUNT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNIT.:JANCIIB%I;ECK (if applicable) mgﬂé
D% '
4 Geraldine a%a%rn S o0
/i“'/ 0] %%%?n/%r 607.:’(2—3%4 20
1D N.Carolyn Engla
4 19 SEEh , 00
belo - Hnovd, IA_GoLlb A7
! '
4 %7 e reed A o0 | |17
/013//0 CI;# PanorZ% 5%’2/7 _— /5.
D R.E. Pel meyer Household Ac ]
2 2. Karen Ur 5,00 v
ZZ'/ 0 | Ed?wm /%‘ 5;(2/5 ‘72 —
D% Me Quay.
5 ML “% /
5 N /L 00
/4%/0 CZ# (/E:Du%r/é éoéﬁm ) fdA ’50546 15 e
D . Gitord A, [ov.
5/:7// 10 | cx# /2;{3) 5614’*"’r5+A - /0.9 | L
Guthrie Ce%@’, /A 9011 D
572 S0l
5/0U CK#t g/g;n éf,“féwfmd 0.7 v
/0 Cddhrie Center JA._50115
ID# ; ;
T lio |ow P 5.0 ([
Cutthrie Cortter, /A 0115 |
ID# :
5 Judith Flarery 0 )//
oL Prairi® ,
/ JJ/O o gu%r/};ﬂ&/ﬂ’féf, /A BpiI5 70 3
1D# : N
5/, ?Zl&i’ldrd A _Hinz DO \/
bb NNE 751 Ct 300.
/1 10| o Huvant, (A_ 50035 v

SUB-TOTAL o0
s bbb,
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
L ot A MoNEl‘ARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[C] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organizgion)

The. Committee +o e -elect Mary Berrton Guthrie County Atlorrey

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

temi butions
4/{0/10 o Unitemized Contributio 417,00

2510 o

ID#

fem, Corvdributions
5/L/IO s Unitemized. Cordribu

o Unitemized. Contributions 75,00 \ A
L

95.%°

6/5/'0 s Unitemized Lontributions 9p.0°

ID#

SUB-TOTAL

_$;_é07- 00

s 54072
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5—
marriage) . If sumame of contributor is the same as candidate, but there is no Page é of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

TOTAL (if last page of this schedule)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
The_Lomm tee 4o Be-elect Mary Benton Guthrie,lounty AHprrey
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN%
DATE 1D NUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(E&(Jg;l/)ﬁ% (if Aah;lagllglzl:e) (Disbursement) WAS MADE .
CHECK
NUMBER :
3 / ID# Guthrie lounty Audior 7 P y ﬁg% W/5 ; 0
. $ ‘
25 / 10| e GuthrieCenter, /A gpis
ID# : p ,
3 Office Lepot ‘ U Campar " (etter
brsity Drive Stely Copy Calljaldg , 38
il | o B it 1A cotbly  ard addréss kel |79
ID# Fed Ex KinKo's :
3/45//0 CKi# /odot University Ave éO,ﬁ/éf 935,55
Live, IA 503%6; /i
ID# The Stuart Heral -
4// 10| cx Box 608 Advertizing /5.7.00
Stuard, /A 50450
ID# U3 Postal Service
L//ﬁ/ 10| cxs Guthrie C'mféf,géf}/ p %57%35 Ofamps G440
ndrqisg €. 5L
z_/_/ ID# Walmart #/743 Fﬂ/ﬂ/@ né’,gp’fa%ﬂs, 4. 25
3/10 | oxr ot Spoons,
ID# _
4 oo o Froeet Restore Building Rental Yy
ID# Office [epot . :
4 % F ity D Lopies 5,98
9Ip Univeraity Dr 0
330 | e Weot Dee Moines, (A 5024
o SUB-TOTAL | $ 575. 27
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

i - i i i itemized on
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services musg also, be deta]l
S’éﬁedule G by thp: amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

ofaz-—

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form | [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

The Lommitlee. 0 Re-clect Mary Bendon Guithrie (ountyberney
CANDIWEr NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Larter Printi , . .
4/433//0 CKit /739 Eaof ém/rgAvenua gﬂrd Signs, 5{@’?/’) WITes| g g 42
Des Moines, 1A 5021k jape! sfieRers
ID# ' ¢ Campaign Account
uthrie County State Banf P PO
q/ @/ 10 | cK# & | Y LhecKs g,
Guihrie Center, j/cA S0l
ID# Cloverleaf Dairy {1 L - .
5/5//0 CK ?ﬁﬁ?gloﬁ Street ’ Fundraising Expence. 100.09
Gudhrie Center, IA Zp)5 Tee Cream
ID# entral Towa Publishim)ine
5/,7//0 oK goq Main Sireet, Pobod|is0 2100 (olored L, 74.10
Pavard, IN 50029 Elechon Brochures
ID# Luthrie Center Times ,
5/,5// o ok 205 State Gtreet, Poeofart Lampaign 54,90
Quihrie Center, 1A S0115 Advertioing
iD#
CK#
ID#
CK#
D%
CK#
SUB-TOTAL | $ /547‘ a2
TOTAL (if last page of this schedule) | $ 147 42 %9

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

A

ofa&

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
(7 © same as on Sta ent O anization E IN-KIND
5?%"2 EHN%MIE{% &S“_’[D o a 70 Satgment, yf%@; zata )@u thrie County A #ofnﬁy Rev. 06/27)) CONTRIBUTIONS
[ CHECK THIS BOX IF
Reset Form | AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
(MWDDIYR) " OF CONTRIBUTOR. " ireppicabie) | CONTRBUTION | | varue! | uNDRAISER
A / Tim and Mary Berifor g lf voter s
>/ 1 05 W Stafe St 00
& Couthrie Center, 1A Spy5 report 20
2 / Tim and Mary Bentorl e
blio | 505 W Statt St Self , 54
/ Guihre Center, 1A 50015 ﬁ/,go//ﬁﬁ /2
Tim and Mary Benfon OFve
05 W Staté St - . 5. Hb
OZ//D/ 0 L/ﬂér% lenter, IA F0115 self Supplies /
,z/ Tim and Mary Bentor? \
w0 | G005 W State SE/F Lopies b
o 6&/#7/764 Center, /A ZO//f P %
' Bentor .
Ay 1| TEBE ShRY Lopies)
el v,
/0?5// 0 Guthrie Center, /A 015 S 4 pLAbﬂ/ﬁ 27
3 7im and Mary Benton Lopies and
505 W/ State 'St 3e/ /, 4/
//5// o Guthrie tenter, 1A 50115 4 envelpes /7
4 Tim ard Mary Bentor )
505 W State St Self stage. | /32,59
/0?7//0 éuﬁv/f/ %fﬂfa’, g\ ?g//ﬁ PDJ 9 /
2 Timan aré erHor 54
0| Go5 W State St pr copes bl
G 2T, ot in sous | TN | deler apep
3 . M ¢ MeQuadd P InK
10 N 1J3h ST ~ 19.75
/30/ %é%?hr(& /Cvalm'cr ?/A %501 9 lartr ’d@@
4, 'm and Mary Benton Spray Faint
10| 205 wstate 'S [F ; b
I3/ 2o Comtar 1A ooz | orcanplyr | A7
SUB-TOTAL [ §
190,08
TOTAL (if last | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of OZ-’
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




-

- |

\
FOR INSTRUCTIONS, SEE BACK OAF FORM SCHEDULE

E IN-KIND
(Rev. 06/97)) CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organizatio,

The Lommuttee to Re-elect Mary Berton Luthrie County Attornely

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FU\II\II;'-:R??EER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Ray VolesKy '- $
4/ 4/ ,ZJZ% 2751 5t buttin /50.9P
[7110| Guthrie Lenter, (A_F015 Steneits
|
|
SUB-TOTAL | $
/70.%
TOTAL (if last | $
page of this X%’ o8
schedule)
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page s of L

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms %l::ket.) If sumamse of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




. FOR INSTRUCTIONS, SEE BACK OF FORM RESET SCHEDULE

%O%VI)MI?EE NAME%st be7sbame as oz?ta(lt;r‘ne}tvolf OrganiZétion) -/3 é % F LOANS

e Commi liee Re-21e ar enton Gy, (Rev.02/08) | RECEIVED
Lounty Atiorney 4 & REPAID
NOTE: This schedule reports money Ibaned to the committee which is deposited in the committee account. DACI\:IEEI\? I;(l J gIEOBISI\jl( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PARTI - MONFTARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

f DATE NAMJEAND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR) ‘
y Mary Benton ’ 20
Q@//O 05 W State Street Self /, 000.

Guthrie Center, IA 5015

0
TOTAL (PART ) s_(000.9°
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
— i—
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser’'s Name, If Applicable) CANDIDATE"* (If Applicable)
$

TOTAL CASH REPAYMENTS (PART /i) $ _L

From Schedule E - TOTAL LOANS FORGIVEN $ @
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 10 00 . 00

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page / of /
the same as candidate, but there is no familial relationship, enter “not applicable® in the
relationship column when it applies.

(for Schedule F)




